
Certain of the products of bacterial growth —sulphuric
ethers and aromatic compounds —are absorbed by the
intestines and eliminated by the kidneys, as pointed
out by Marox, Baumanu and others.
Calomel, iodoform and a few other drugs of more

or less use seem to act on the intestines not by killing
the germs but by combining with tho poisons and
rendering them inert, the same as tannic acid and
some of the alkaloids. A consideration of the bacteria
in the liver and spleen in typhoid, phagocytosis
immunity and the like are far from the question under
discussion— intestinal antisepsis.
Dr. H. F. Vickery : An attempt at internal

antisepsis is one that we ought to make, and I believe
that some generation of physicians will succeed.
There is one difficulty about it that has not been dwelt
on. To realize internal antisepsis you have got to
follow these micro-organisms around. They are not
merely in the intestine. For instance, the bacillus of
typhoid fever is found in the spleen also, and I do not
think it is proved that all the harm that the typhoid
bacillus does is transacted in the intestine. The pre-
paring of the individual to carry on his natural fight
against the disease-causing organisms is a rational
measure, as has been mentioned, the giving him all
the strength we can ; and it also is a rational measure
to keep the contents of the bowel moving on, within
proper limits, as has been suggested by the last speaker.
But it does seem to me at this present stage that asep-
sis bears the same relation to antisepsis internally as

asepsis in performing a laparotomy does to an endeavor
to cure a person with general septic peritonitis. We
must try to have the air breathed, the food and drink
swallowed, harmless. That is the most important
service we can possibly accomplish. It is by what is
called public medicine, hygiene, we can do the most
good in this line.
Dr. C. B. Porter showed a

DERMOID CYST,
removed from a young woman twenty-six years of age.
Her catamenia began at fifteen, and there was nothing
remarkable in connection with them. She has had
six children, and beeu married seven years. Five
months ago she had twins. She has had pain in the
back two years, and vaginal discharge three years.
Only three months before the tumor was removed did
she notice its presence. She was not able to lie on
the left side since on account of pain. The tumor, as
it presented itself through the abdomen, was consider-
ably larger than a two-quart jar, aud movable, and was

very rapidly reached by the ordinary incision by lap-
arotomy. Upon introduction of the trocar there was
no exit of the fluid at all, although it was evident it
was a fluctuating tumor ; and after ineffectual attempts
and stripping the rubber-tube, it was found we could
not get any fluid in that way, and upon withdrawing
the trocar a fatty fluid flowed out and the tube was

plugged by this mass of hair. I was finally obliged
to turn the woman on the side, and allow the contents
to flow out before I could introduce the hand and get
the tumor out. Tho operation was done two weeks
ago. The patient is now well.
Dr. Porter also showed

FOUR CALCULI REMOVED FROM THE BLADDER BY

SUPRAPUBIC SECTION.

The patient was a man eighty years of age, aud had I

had difficulty in micturition for five years, and had
been obliged to use the catheter the whole of that time.
He had been troubled to a very considerable extent
with bsematuria, aud his attending physician at one
time iu the passage of the catheter thought he felt a
grating in the bladder. The operation was done
November 21st, and upon exploration of the bladder,
both previous to the operation and at the time of the
operation, it was impossible to strike the stone. One
could get with the sound a sensation of grating. I
opened the bladder by the suprapubic section and re-
moved the four stones. One is quite small. The
urethra was surrounded entirely by an enlargementwhich made it simulate exactly quite a good-sized os
uteri with quite hard and prominent mouth and lips,
and these I seized with forceps and cut off with curvedscissors. The tubes are out from the suprapubic
wound and he is passing most of his urine through the
catheter that is placed in the bladder, and a little oozes
out still from the wound. He is doing remarkably
well, and for a man eighty years of age to undergosuch an operation is quite remarkable. I am passingthe large sounds, 33 and 34 French, every third or
fourth day into the bladder, in the hopes of so mould-
ing what is left from the prostate, that if he recovers
from his ventral wound he will be able to pass his
water in the natural manner.

Recent Literature.
A Text-Book of Physiology. By M. Foster, M.A.,
M.D., F.R.S., Professor of Physiology in the Uni-
versity of Cambridge, and Fellow of Trinity Col-
lege, Cambridge. Fourth American from the Fifth
English Edition, thoroughly Revised, with Notes,
Additions and 282 Illustrations. 8vo, pp. 1072.
Philadelphia: Lea Bros. & Co. 1891.
At first glance the book may seem to be a faithful

reprint of the last (filth) English edition, but unfortu-
nately this is true of only part of it. As far as, and
including page 886, the volume before us seems to be
a fairly accurate reprint of Parts I, II and III of tho
fifth English edition, containing but few typographical
errors, and no important additions to the text. About
seventy-eight figures have been inserted, but few of
which are, however, strictly physiological in character
most of them being illustrative of anatomical structure.
The remainder of the book, that is, from page 887 tothe index, including both, seems to be simply a re-

print of the corresponding portion of the third Ameri-
can, and in no way represents Part IV of the fifth
English edition to which, according to the title-page, itshould correspond. This oversight

—

if such it be—
is very unfortunate, inasmuch as it impairs greatly thevalue of the book, and as a reference book to the
many students now possessing a copy, who may be
unaware of the defect, renders it— this portion at
least — worse than useless.
The fifth English edition of Part IV differs greatly

from the fourth, though two of its chapters are prac-
tically the same as the corresponding chapters in the
fourth edition.
The Appendix, by Mr. Lea, " On the Chemical Basis

of the Animal Body," has not so far as we kuow ap-
peared in a revised form since the publication of the
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fourth English edition (1883), though it is forthcom-
ing, and will form a companion volume to the last
English edition. There is one typographical error to
which it would seem proper to call attention. On
page 54 the words "give out something" have been
omitted after " takes place " (line 7). This omission
renders the sentence to which the words belong quite
unintelligible.The name of the American editor does not appear.

J. C. C.

An Introduction to Human Physiology. By Augustus
D. Waller, M.D. Lecturer on Physiology at St.
Mary's Hospital Medical School, London; Late
External Examiner at the Victoria University. 8vo,
pp. 612. London: Longmans, Green & Co. 1891.
The author's style is peculiarly clear aud simple,

and his language exact. Part I deals with "The
Phenomena of Nutrition," under which heading are
discussed the physiology of the blood, circulation,
respiration, digestion, secretion, excretion, metabolism
and animal heat. Part II deals with " The Phenom-
ena of Excitation," under which beading the author
includes the physiology of the neuro-muscular system
aud of the sense organs.
The Appendix contains a section summarizing the

knowledge thus far accumulated relative to the physi-
ology of tho embryo, and a chapter giving the " Con-
stitutional Formula; of some of the Chief Proximate
Principles," which latter we hope will be of great use
to the student in aiding him in his endeavor to form a
" living mental picture of what the great organs below
a man's skin are like, what they are doing, etc.," of
which the author states in the preface physiology
" should fundamentally consist."
A brief and quite well chosen Bibliography has

been appended in the hope of affording the student a
" few main starting points and indications."
At the head of each chapter is a syllabus of its con-

tents, in which by means of a prefixed asterisk those
sections which treat more especially of the details of
the subject are indicated.
It is well calculated as a text-book for junior stu-

dents of medicine for whom it seems to have been
primarily intended, while it contains able discussions
of some of the yet unsettled questions which will
make it of value to more advanced students. The de-
scriptions of methods and of apparatus are very clear
and precise, facts are well stated and conclusions neatly
drawn.
There is a place for it among English text-books of

physiology which is at present filled by no other.
J. C. C.

Physical Diagnosis. A Guide to Methods of Clinical
Investigation. By G. A. Gibson, M.D., D.Sc.,
F.R.C.P., Ed., and William Russell, M.D.,
F.R.C.P., Ed. With one hundred and one illustra-
tions. New York: D. Appleton & Co. 1891.
This is a small octavo of 367 pages. The authors

are both teachers in the Edinburgh Medical School,
and one of them is also connected with the Glasgow
School. The book, as its title implies, is a haud-book
for students, and is limited entirely to the considera-
tion of physical examination.
It is a convenient and, our examination indicates, a

reliable compeud for the purposes for which it was
prepared.
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TYPHUS FEVER IN NEW YORK.
The most serious outbreak of typhus fever that has

occurred in the country for many years, became known
to the health authorities of New York late ou the night
of February 11th, and on the following day no less thau
fifty-eight cases of the disease were discovered. The
history of the rise and spread of the typhus is as fol-
lows: On January 30th the French steamer Massilia,oi
the Fabre line, arrived with 717 steerage passengers.
Two hundred and fifty of these were Russian Hebrew
immigrants who were aided by funds provided by Baron
Hirsch, and they wore first transported from Odessa to
Constantinople, whence they hoped to be able to go
to Palestine and settle. Being disappointed in this,
through the action of the Turkish authorities, they came
to Marseilles, where they embarked on the Massilia,
together with a considerable number of other immi-
grants of various nationalities. The steamer on Jan-
uary 1st, took on board more than 200 Italiaus, aud
on January 12th she sailed from Gibraltar. During
the voyage to New York, according to the passengers'
accounts when thoy landed, they were insufficiently
fed, aud four died in mid-ocean. On tho ship's arrival
eleven passengers wero still ill, three of them with
what was believed to be typhoid fever, but which, as
the sequel shows, was undoubtedly typhus. They were
all sent to the immigrant station on Ellis Island, the
Russian refugees unfortunately being permitted to laud
on tho uuderstaudiug that the United Hebrew Chari-
ties, which have charge of the disposition of the Baron
Hirsch fund in New York, should not permit them to
become a burden in this country ! They were for the
most part iu a pitiable state of destitution, and some

$400 was expended iu providing clothing for them.
One of the houses to which they were sent was on

12th Street, near Third Avenue, and a uumber of its
inmates were soon reported ill. A physician in the
service of the United Hebrew Charities, was called to
attend them on February 8th, and learning that there
had been cases of typhoid fever on the Massilia, he made
a diagnosis of that disease. On the evening of Febru-
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